O ur diagnostic nomenclature provides no guidance in assessing our patients' perspectives toward their psychiatric disorders. Yet we all know that their understanding of the meaning of the disorder in their lives, their views regarding their suffering, their ideas about why this occurred to them, and the effects of the disorder on their morale are all important. We need this information in deciding how best to help the patient, whether to consider hospitalization or not, and what strategies to adopt in psychotherapy.
psycho-socio-cultural precipitants of disorder and function. These facts are not mentioned by the authors who seem to equate SCID diagnoses with an informed psychosocial assessment and psychiatric care. This suggests that psychiatric care has indeed fallen into mechanistic fallacies, or that we have not done an adequate job of informing the public and our colleagues regarding the clinical methods of psychiatry.
A brief editorial such as this cannot address whether our profession has indeed become biologically reductionist or has succumbed to the pharmaceutical advertisements in the mass media. We can hope that the framers of DSM-V will take note and evaluate this alarming situation. In any event, the Csordas et al. study can enlighten and guide us as psychiatrists. It provides concrete examples of ways in which folk healing can supplement our own efforts in providing care. (Unintended consequences and considerable expense may also attend folk modalities, so we should not recommend these modalities in a Pollyanna fashion).
The authors' 4 alternatives for describing relationships between professional and folk therapies (i.e., contradictory, complementary, coordinate, and coexistent) do not apply to the current study, which is a study of SCID diagnoses in comparison to folk therapy. Such a descriptive/analytical study would necessarily involve actual treatment in the health care system versus folk therapy-an approach not taken in this study. However, such a study might provide us with valuable insights regarding the prevalence, determinants, and consequences of these 4 categories (assuming they can be applied in a reliable way).
